
REDACTED--FOR PUBLIC INSPECTION 

June 27, 2014 

VIA OVERNIGHT DELIVERY 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 
Washington, DC 20554 

WWW.MOSSADAMS . COM 

3 121 We:s11.tarch Lane. SUIIC 100 
5tocl\1on. CA 9"l 21o 

T 12091955 -6100 F (?091955·6199 

rlCIIIIIL' I/ . rl.IJiflly. AIIS\I'L'I ~. 

RE: Confidential Financial Information Subject to Protective Order in WC Docket Nos. 
10-90.07-135.05-337.03-109. CC Docket Nos. 01-92.96-45. GN Docket No. 09-51. 
WI Docket No. 10-208. Before the Federal Communications Commission 

Dear Ms. Dortch: 

South Arkansas Telephone Company, a privately-held rate of return carrier receiving high cost support, 
has electronically submitted FCC Form 481 to the Commission with redacted financial data, in 
compliance with 47 C.F.R. §§ 54.313 and 54.422 

As specified in the Protective Order issued on November 16, 2012 by the Commission, two copies of the 
redacted confidential information are being filed simultaneously with the non-redacted confidential 
information. The redacted information for this filing and each page of the file where confidential 
information has been omitted is marked "REDACTED- FOR PUBLIC INSPECTION" 

Please feel free to contact me with any ques tions regarding this particular matter. 

Sincerely, 

-&71 u~ 
Eric N. Votaw, Senior Manager for 
Moss Adams LLP 

Enclosures 

cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division 
Mr. Greg Ashcroft -South Arkansas Telephone Company 
Arkansas Public Utility Commission- Redacted Filing 



II FCC:formGU 

FCC Form 481 - Carrier Annual Repor.tlng 
Data ~ollection F.orm 

OMB Control No. 3~986/0MB Control No. 306().0819 

July 20131 

i 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person Identified in data line <030> 

~NNI!l.;b FfEPQR!fiNG~FEIRxA~IJiGARRIERS I 

<100> Service Quality Improvement Reporting 

<01702 

SOtml AAY.A!ISAS Tl:L 

2015 

~ric U . Votu.w 

20995561 16 ext. 

eric . votoWO!mo1Jondnmu. con~ 

=~ 

~ 

(complete attached wotkJhect} 

(compltote attached \YOtksh«t} <200> Outage Reporting (voicer.) ___ ., 

<210> I ,f n<- check boK If no outages to report 

- 54.31:3 ,., 54.422 
i C!ompletlon c::ornpletion 
. R!!CJulred Reaulredl 

(check b011 whrn complete} 

::: ~:::':~::::: :::7' 'l'' I • I 

I 
L-1 _ _J,IE::!!~-w~~<==!~ 

(ouoch deJmpt1vr docun1rnt} 

<330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<510> 

<600> 

<610> 

Fixed 

(dJrP: to Indica It ctrtlfic:aUcn} 

{arrached descriptwr document} 

F.,:U::.:n.:.:C:.:t:.:IO:.:.n:.::a.:.:li..,_tv::,in"'E"'m=e.:.Jrrg :,:le:.:n=cv..:S:.:;it:.::u:.::a:.:.ti:.::O:.:.ns=----------------. (<hrct to ln<fica~< cerrlflcvlion} 
401702AA610 . pdf 

attached delcrlpri~ document} 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 
(complt:tt otlociJrdworkJhtet} 

(romp/etc ottad1~ \VOtbhrt:t) 

<BOO> Operating Companies and Affiliates (comolrr.artachrdworkshcr<J 

<900> Tribal Land Offerings (Y/N}? 0 (!) (Jfy.r, comp/clrallochrdworkJhr•r} 

<1000> Voice Services Rate Comparability (meet ro lndiccrr wliflcollon} 

1

401102AA1010 .pel! I 

<1010> L. -----------::=:---:::-------------..1 (allach de.aiprivr documrnl} 

<1100> Terrestrial Backhaul (Y /N)? 0 0 (I/ nor, ch«k rolndicorr cnllflcoroon} 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

fcomplt:tr otrachrd worbhrctl 

{compltlt attach~ worlnhtrl} 

<2000> 

<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proc:eed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
{ched: to Indicate cC'rtlflcallon} 

(complrte ottnchrd workshrrt} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(check to j'ndkalt rcrtlficotlcn} 

(complr tr attachtd worbhttt} 

I 
I 

I 

II .t 

II 

,f II ,f 

,f II ,f 

,f ~~ ,f II~~~ 
,f 

I~ ,f 

,f 

,f I~ 

,f ~~~'"'-~ 
,f--1'~~ 
'~~~ ,f 
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(100) Scnilre Quality Improvement Reporting 

pata Collectlon Form 

<010> Study A reD Cede 

<015> Study Area Name 

<020> Prcoram Year 

<030> Conflict Nome- Person USAC •hould contact regarding this dou 

<035> Contact Telephone Number .. Num~r of person identified In data Une <030> 

-tOl'Hil 

SCU'l'H ARY.AIIffMI 'l'Jil.. 

lOU 

tnc U. Vo:..:av 

Jons:.,lu; e x:.. 

<039> Contact Email Address. Email Address of person Identified In data fine <030> ertc: .vot.•---.,•••d&At .~:on 

<110> 

<111> 

Has your company rocelvod Its ETC certification from the FCC I 
If your answer to Uno <110> Is yo.s, do you have an e•lstlng §54.202(a) "5 

year pion" filed with the FCC? 

If your answer to line <111> ls yes, then you are required to file a progre1S 
report, on fine <U2> dellneatlns the status of your companv's existing § 

S4.202(a)"S year plan" on file with the FCC. a sit rclotes to your provision of 

voice telephony service. 

<112> AttDch Five-Year Service Quullty Improvement Pl1.1n or, In subsequent years, 

!ves I no) 

!ves /no) 

your annual progress report flied pursuant to 47 C.F.R. § S4.313(o){l ). If your company Is o 

CETC which only receive• frozen >up port, your progress report Is only 

required to address voice telephony service. 

Pla:ua ched: these boxes balow to c:onfirrn that tha ;utached documentsb), on fine 
112, contnlns a prooreu report on Its five·vear service quality Improvement 
pion pursuont to§ 54.202(a). The lnformotlon shall be submitted ot the wire 

center level or census block os appropriate. 

<1.13;:., Maps detniling progress towards meeting plan targets 

<114> Report how much untversosl service (USF) support wu received 

<llS> How (USF) was used to lmprovo sorvice quollty 

<116> How (USF)wu used to Improve service covcrace 

<117> How (USF) w .. used to Improve ••rvlce copadty 

<118> Provide om cxplonatlon of network lmprovl:!ment targets not met 
In the prior calendar yeor. 

00 

FCC For11J48i 

OMB Control No, 3060.(}986/0M~ Control No. 3060·0819 

July 2013 

N;~~me or Attached Document 

Page 2 
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(200J1Sorvla> outas• Roportlns (liolcel 
Data Collec:tlon Farm1 

<010> Studv Aru Code 

<015,. St1.1dy Area tlamt' 

.c020> Pronnm Vnr 

<030> Contact fb .mc - Person USAC should contact ru ardln; this data 

<035> Contllct Telephone rlumbvr. Uumbrr of per~n ldentUhtd In deta l ine q)J0> 

<039> Conu n [maU Addreu- Email Addr~s of person identified In data line <030> 

<220> "' <bb <b2> <b)> <b4> 

NORS 
Rehuente Outace Stan OutaJe St art Outac: e End Out ace tnd 

&Ctml AJtt:AtiUAS 11!1. 

t: I"'SC U, Vnt..tV 

l0t'J !\ IU 14 eu .. 

<cl> <e2> 

Number or 

Number Date nmo Da ta Time CUst omtn Affected Total Number or 
CU stomtu 

I 
I 

<d> 

911 FatilitleJ 

Affect ltd 
fYH /No) 

fCC form 481 
OMB Control No. 3060.0986/0MS Control !k 3061Hl819 
lbiy 2013 

co• <f > <h> 
Did This Ou taae 

Servlet! Outace Alfen Multt;~le 

Desalpllon (Chede Study Areas Serw lce 0 UIOIIC8 Prtvtn lalhle 

ad that • PPM )Yes/ PloJ Resolution Procedures 



c.OlCP Studv Area Cede <~017tll 

<015> Studv Areo name :~ounr hMKJ'JIC,\9 n::t. 

<020> Procram Ytu l~U 

<OlD> Conlltl N1me ·Person USAC should contact rqardimt thb data pt 1 s ., . voc..w 

<015:~> Contact Te~phone Number· Number of pt>rs.on ldmtlned in d:.t.a lint <OJ(b ~CI!Ui I U •=t. · 
<039> Cont,ac.t Email Addren ·Email Addre ss of per\On ldtn11fird in dati line <030> ~rte . n:t.a..aac•nd.a.a~.cce 

<701> ReifdenUal Local Service Ol&fiO Effecllve O:.te 

<702> Slnale Stale·wide Resldenllal loc:tiServlce Charce 

.. -- .. o3 < >_ 

I"""" 
> 

Rc:ddendalloal 
> 

State Ltdto.nr<lllEC) SAC(C£TC) Rate lYI'e Servfun~te St.ateSubsofber Une Ootet 

I 

C:oo <> I acl:led-wo+ksl:leet 

c > 

FC~Form481 
OMO Control No. 3060-0966/01.19 Co~trol No. 3060·0819 
Ju)y ~Dl3 

< bS > «> 
Mandt tory &1endetl Are• 

Shitc Untv.nal Service fee Si!!rvl te tM'll• Toul f)C!f nne bte:s and f.e 

Pac:e4 



11101 Bllllldbond PrJ<c O!fen[las 
~·to Cofledlon Form 

<010, Studv Area Code 

<015> .Stud Aru ti1me 

<D2Eho Pro am Yur 

<030> Contact t4atne- P~uon US.AC should tontatt reprdlnlt this d~t• 

<OlS> COntact Telephone tfumber • l~umbtt of Pinon lden1101!d In data One <030> 

<Ol9> Contact Em~ll Addreu· Email Addreu of penon I:Jentifltd In da11llne <030> 

<711> 

State Ae-.ldtf'l tbt Rate 

4 0 ~ 702 

CtlC' N. Vcuw 
;!O,UU 11 t'.Jit. 

FCCfortn.cn 
DMBc.inl(ol tjo. J060oi!916/D~JBCmltrolllo Jo;;Q.oa19 
Jll_t{]OU 

Broadband Se rvice.. Us:te• AIIDW~nu 
State Reculat~ Oownb:~d Speed Bro~dband 5tHvl:e · U~ae Allo\lnncc Ar:ti:J."l Taken When 

Fees Total Rate and ~e• IMbos) Uplo;adSor:edtMbnsJ (GB) Umk Ruchti~ htltctl 

r---------~------------~~-------1VO~"~~ ... ~vv~.~------~r-------~r---------~-------r--------~ 



c:OlO> Study Ale a Code 

c:OlS> Study Area Nilme 

<020> Pro~~m Year 1015 

<030> Cont.-ct t~ilme ·Penon USAC \hould contilct rl!'eardlnft thh; cbta F.rir: " . vnr.• "' 

<035> Cont~ct Tohmhono Number · Number of person Identified In d4ta Una <030> 20!ii!!iUl' ut. · 

<039> Contact Em;~;ll Address • Enun Addreu of person identiHed in data line c:030> n:-1c. ,.,t•wwa••nd.JNt . r-oa 

<810> ReportJnr. Cartier 

<811> Hotdinc: Company 7LD. Inc . 

<812> 0Qentlnp;ComPo1nY 

<813> ...-:-- ' I ·-·.......-,-...--.--.- -·- ---··· ~ Ql> <112> 

Alriliiltes SAC 

;:,eean, cnea worKsn1 

r-- -

et-

Pac:e6 

FC!lFcrqHB1 

011.1D <:<>n.trol No. 3050-o986/0MD Con!ro~No. 3060-0819 
_July 2Dl3 

<33>--
Cc 

Do ina Duslness As Company or Brand OeslanotJon 

I 



(900) Trlball:nnd_s,Repo[tlng · 
Data,C:OIIeo;tlol) Form 

<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 

<030> Contact Nome- Person USAC should contact regard ing this data 

<035> Contact Telephone Number- Number of person Identified In data line <030> 

<039> Contact Email Address Email Address of person Identified In data line <030> 

<910> Trlbol Land(s) on which ETC Serves 

<920> Tribal Government Enaacement Obligation 

If your companv serves lriball;mdt. please select (Yes,No, UA) for each these bm:es 

to confirm the status described on tho Dttached document($), on line 9.20, 

demonstrates coordlnt~tion with tho TribiJI covernmant pursu:.nt to 

§ 54.3l3(o)(9) Includes: 

<921> Needs assessment and deployment planning wllh a locus on Tribal 

communily anchor lnstilutions. 

<922> Feoslblllty and sustoinoblllty planning; 

<923> Miuketlng services In a culturally sensitive manner; 

<924> Compllonce wi th Rlchts of woy processes 

<925> Compliance with Land Use permitting requirements 

<926> Compllonco with Facilities Siting rules 

<927> Compllilnce with Environmental Review processes 

<928> Compliance with Cultun11 Preservation review processes 

<929> Campllonce with Trlbnl Business ond Licensing requirements. 

. 

Page 7 

FCC Form 4Bl 

OMB COntrol No. '306[)-()986/01\118 Control No. 3060-<JS19 

" JOlV<Ol3 

Name of AttiJched Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contnct Telephone Number- Number of person Identified In data line <030> 

<039> Contnct Email Address- Email Address o f person Identified In data line <030> 

Please chock this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the r eporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream wtthin the supported area pursuant to§ 54.313(G) 

D 

20U 

!r:.c: Pl . Vo!:a"' 

•r lc . vot•~•••t.l•r.a. cec 

FCC f<!rm 481 

OMS Control No. 3060,0986/0MB CantrahNo. S060·0819 
Ju(y20r3 

Pane 8 
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(1200) Ter(lls and Condltlon'for Lifeline Customers 
Lifeline 
Data COIIectlon'Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> ProRram Year 

<030> Contact Name· Person USAC should contact rogardlng this data 

<035> Contact Telephone Number· Number of person Identified In data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

401'101 

trte 11 . •.•ota .. 

<1210> Terms & Conditlons of Voice Telephony Ufeline Plans ! "'"'"'"'~ 
<1220> Unk to Public Website 

"Please eheck tlu!se bQ)IeS below to confirm that tho attt~chod doetJment(s), on line 1210, 

or the webJite listed, on line 1220, contains the reQuired lnform.ltlon pursuant to 

§ S4 .~22(a)(2) annu31 reponing for ETCl receiving low-Income support. a~rrfe~ must 

;nnually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Ufelme subscribers, 

<1222> Details on the number of minutes provided as pan of the plan, 

<1223> Additlonal chaiJles for toil calls, and rates for each such plan. 

FCCFomr4B1 

OMB Control No. 306()!0986/0MB Contml No. 3060.0819 
Julv2o13 

Ut~me of Attached Document 

Pace 9 



Paae 10 

FO:Form 4Bl 

01.1D Cchtrol No. 3050·11!185/0f'/ID t'onlrol No. 3060.CBI.9 

J ulv lD.~·~ 

<OlD> Studv Aru Code • o1 101 

<015> Studv Area lh1mc:: :;otmf ~t.Rr.Atr&.\S m. 
<020> Proa:rarn Yeu 

<030> Contact Naml!' • Per~on USAC should contact rer.ardlnt thb datOJ r:::-tc Jt . 'Jatav 

<035> Contact Teleohonr tlumber- flumlltr of perton ldentUic d in dab line cOlOJ. lGtU!JUU u:.. 

c039,. Conlact ~ill.ddren ·Email Addrru of person ldr:ntlhed In doata Une c.Ol~ t!ru: . vntav;3r..-:u.:ut.At!• ~ 

,;,............== wr =m;r..., rw n= .,..n===n==w •escc:: Mca:uu e ~e-.-a 

CH EOC the bous below to nota compUam::e u • redplent of lncrementOJI Connect Amerlu Phua I su~~ott. fro1en tfl~:h Cost tupport, ttlah Cost 1uppon to offset access chaf'le reductions. and Connett America Phase U 

support as •et forth ln 47 CFR t 54.31l(b),(c),(d),fr) the information reported CM this form and In the documents attached hlow h aca.uate. 

lncrement:tl Connect America Phase I uportlnJ 

<.2010> 2nd 'tear Ctrtlfka tlon (~? CFR ~ S4.313(b)l1)1 

<20ll> 3rd 'l'ear ~rtlfiation (47 CFR § 54.3lllblllH 

Prlee cap Clrrter Rculvlnc frozen Support Certification (47 CFn t So1.JUta)} 
<2012> 201.3 Fro:rn Support Ctrt•ricatlon 
<2013 ,. 2014 Frorcn Suppofl U!rtlriatlon 

<2014> 2015 F'roun Sup1wrt CerUfit~llou 

<.2015> 2016 and future Frozen !:.upport Certlfa lion 

<2016> 

<2017> 

<1018,. 

<2019> 

<.2020> 

<2021> 

Prlc• Cap Cauler Connect AmericaiC:C Support {47 CFR § S4.lllfdJI 

CertlntiiUon Sup,tort Uud to Ouild Oroadband 

Connoct Amerla Phllt n Rtpol1lfll: {47 CfR § 54.313{e)) 

l td yur Broa dband Srrvice (C!fltflution 
Sth year Bro,db~nd Se,.,ice Cefllflcation 

Interim Proate •s CertlncJIIon 

Please: ch~ck tha box to connrm that the ;attached document(s). on line 2021, cantil ins the required Information 
pursuant to§ 54.313 (e)t3)(il), as a recipient of CAF Ph01se II su pport shall provide the number, names,and 
;ddressos of community anchor ln1tltutions 10 which began providlnc Dtteu to broadband nrvlce in the 
precedint: calondor vear. 

tnterim Pro,rrn Convnuntty Anchor tnstllutions 

lEI 

§ 
D 

film I!: of Attotthd Oocumrnt Us1inc Required Inform~ lion 



C'OU> 1tld"1AI~1 tdC:. 11 "I ) 
cOl~ ~ucf'IAI.r.albont eq1m A"ra.mu.,; nn. 
-ozo,. "ccuaa\'e.JJ 
oo.O!D>o c-an.t.Utlf~·Ptnefti4At lhO~ttlfttattrf:!!JfdnCU'Itl&fa f:rlt: U VntiUI 

<IDU• (ontu.t lriror,._.HUIIItlln' · III.Vnbrl~pnlftl'lk:tmilfle.dlrldltablr.nlOJ. ?rJI'I'''"lJ5 Clrt 

.Cl9• t:onta.1[rndAddlcn•(m.IAddrtnDI!""'onldatUI5fdlnQ!'J iinc!<Olet- ,.rJr yQt1Yi!rneenrt•o" '=""' 

FC'Ilfcrm43l 

.orJ!I CDtltrclNc., !!ODOJII/OMII Cr:n!fo(tJ~~ &0600119 

luJV10U• 

Oi[CX lhe.ba•ett.el .... t.Mte c:omp.ll.u~ on IU ftwyut laf"W'lt• ~tW~I:fYJllll\(pvnuJ•Illl47 CU f Jt.ZOZ(1))1nll,hw .,tnlllty hal4c.allltrt,ttiiUIMi to.lnplbnt• ...tlh !h.e tln.atoe-ltl,.potUtiC ,..._ultiiMtiU Ut lt.t1h lfl C1 
Cfll i)<4:.J1Jfi11U.tfunherurtl!ylhat tbe IIIIO'tl'ltltktft lfltOIUd 11ft lhbfarm ar.d lnth• dou1mtt1tt atUdlldbelcWJ~ItucwaW:. 

I (lOID( ho~u fttpon:•" ,, .. , !1hn 
Ullntonc CmJIUUo•t-'7 011 ~ SUtltfXtlll}) 

130121 !ommUNtyAncr-~ lfll tl\116Crn I41UR~ 5-t..J I :!(II(IJIUII 

14tmrl!l A.tlltnt1J0tHUIIWfU l hlJn&RrQUtti"J b!IGitiiiUOft @8 
(!Oil ) a. yuut CC'ft~tl'j'liPIN.Itll'fVHrid ftOII [aJricr j.17 ern~ S.I.J1lll)l:1!1 ("ln/IICII • 

U01-'1 nrM. cbtt.'fOWtom:,~y ll\tll~cAt.n•Mu.al rc:xm f'le./ Hnl • 

Pt~so Ctlack theM botllts to con~tm that the 1t11d\cd doc:umrn:{t), en hm J017. c:ontu!ns tiiiiiiQUUI!d lnlcuma:.cn pur&uant to§ ~ J 13<1)12) comDian:e fiQJflf~• 

flO IS I £kttroni:t~"fd lhmlllnw\IUJ\rQOtt\IOper.rtlnt R~tlor (r:zJ 
TdtcomniUJIIr:atscns Dorrowtta) 

UD161 O~mtf\!(1)f:r Bolan:. SMtl.ll"ecrnt S atemeN andSutt-mcn: of CasnrFl::""'~===--,,.---------..!llZ]=::~---, 

I 
40l"):l:J.Rl0!.'7 . p~! 

CJOI7} S!Utt repemf'tl 'rt'".-liM !01.1, &nKh'OUit~ ltU'5u.n..uJ 

up:ut W d ~f'd t\Xu!Mfltawa 

lfan!«OINtKAf'dU«umt~ttPJU.rtii'I~NIIIfCUNOOfl 

00 IJDlll rttMrn:»n.ckncankwJOl(, h yourtM'Ip.my~edJ ("ft\JJIOI 

uom 

(30101 

ll0:111 

fXJUI 

I )QUI 
UalSI 

tfthllltrtponl•li ya anlllle lOU, pit;•• lfr« • thrt.ua.es bftuwto 
t onfbmyOUt ~~•'""'-oa Mnel07i pu~su.ant 111\ s•.11Jif)(:1l. tcnt•lru 

h.l~er a ttl"P\'uf tbelt .aldlrdtlnanclai&t;~~tl'fnt'fll; ur 11) a flna mWtt"POII In alarnurt com~:~ t n f!llSO;wttalinS "-rport lnr frritto1nmunlr-'lor1t 0 
Oocument~•l mr D&ID.'~CI Shstt,lt\:CII\1 Sllllrmor.t 1:'\d s:..,tcmof!t cl Cuh Flowt D 
fJa:uj~tlm"tJII.Itd tl'f'1tw!ltldt;N'rldmttN11flnipublc.M:LOUI'Itant U•IIPttfontlf'dlllotCOftlP.Ift"(lllru:~[I,IC\Id:t. a:=J 
tllhttncorue• nocJIInflOIJ. ~·u cited. the bl'l•rt btkro~t 
to [Cinfirmyaurtubmtl:t»t\. on bl•l01tipr:nu.~r.tb ' >UlliiiUl. 

Copy ct tMtr fklrntiJillltf'IMtll wNr1'l h-U DHn ·~ 10 t t"tif'w bt .an 
~m\l•tdJ!Wik J:.toumam.:o• lt.afi!Unl~ m:ron b • 
letmur:mDUI!* tomtSODrr.ulftalllt1)0l'tletl~iDm 

k:rro-... cn. 

U~&WcumllJont\ltlf«ttdtOifWWII'fl'lll'llnd~rm!fltd 

public~"1:0UI\IM.t 

Un:dfYiy~n~ ~Moun.tbo tllt.lf«1ed1u ' " tnlcwt l'ltflcQn. 

===:=~=-.:·-~-···r·,-
H.II!W Cl AUoltllotd (X)cumtMtt UUirt' "f'CN'fMI tnlou·n~<Otl 

D 

CJ 

8 

f>J('CJI 



Page 12 

FCC Folll\481 
Ot.IB Contrbl No. 3060·0986/0MB Contra) No. 306().()819 
July2013 

<010> Study Area Code 401702 

. <015:> Study Area Name sount ARKA!ISAS TEL. 

<020> ProgrJm Year 2015 

<030> Contact Name· Person USAC should contact regardlnn this datil ~ric u. votn"-' 

<035> Contoct Telephone Number· Number of porson Identified In datallne <030> 2099556116 cr.t. 

<039> Contact Email Address· Email Address of person identified in data line <030> et"ic. vocaW~..'lf.o!Jsadatn.G. co1n 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

I certify that lam an offlter of the reporting carrier; my responsibilities lndude ensuring th<! accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In ony attochments Is accurate. 

Name of Reporting Carrier: 

SIRnature of Authorized Officer: Date 

Printed name of Authorized officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Person~ willfully moklna false stiltemcnu on this form can be punished by fine or forfeiture under the ComMiunici1tlon~ Act or 1934, 47 U.S.C. §§ 502, 503(b) , or fine or Imprisonment 

under Tille 18 o f the Unlled Sli1tes Coda, 18 U.S.C. § 1001. 
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Page 13 

FCI:Form481 Cortlflcation ·Agent I tarrier 
Data Collection Fonn QMB_(lontrol No. 3060-0986/0MB Cont!CI No, 3060·0819 

JuiY.2Dl3 

<010> Sturlv Areo Code ~01102 

<015> Study Area Nnme SOUTU AltKA.!lShS TE.L 

<020> Progrom Veor 2015 

<030> Contnct Name· Person USAC should contact renardlnrt this data £ric N. Votaw 

<035> Contoct Telephone Number· Number of person Identified In dotallne <030> 2099556116 ex:. 

<039> Contact Email Address· Email Address of person Identified In do to line <030> 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I cortlfy that(Namo of Agent! HODR Adnnw !.LP I& aulhorlzod to submit tho lnformotlon mporU>d on boholf of tho roportlng carrtor. 1 
aloo certify that l am on om cor of tho roportlng corrior; my rooponolbllltlos lncludo ensuring tho accuracy or tho annual data reporting requlromont• provldod to tho authorized 
agent; and, to tho bost or my knowledge, tho reports and data provldod to tho authorized agont Is accurate. 

Name of Authorlled Agent: Mono Adams LLP 

Name of Reportlllll Cerrler. SOUTH AAIWISAS T£L 

SIRnoture of Authorized Otncer: CERTIPIEO OULIUE Date: 06/l1/:0l4 

Printed name of Authorized Officer: G::eg Ashcraft 

Title or position of Authorized Offscer: 5acruta:y/Trea:Jurer 

Telephone number of Authorized Officer: Ci109·i:~3·H l!Xt.. 

Studv Area Code of Reporting Carrier: 40170.2 Filing Due Dote for this form: O"I/Ol/20H 

Parsons wllltuUy makinG fa !so statcm!nU on thi!. form can be punished by fine or forfeiture under the Communications Act or 1934. 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under TUie 18 of the Unhed St.ltM Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, os •cent for the reporting carrier, certify that I om authorized to submit the onnuol reports for universal service support redplents on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is occurate. 

Nome of Reponing Carrier: SOlffi! lilliWlS:.S T£L 

Nome of Authorized Agent or Emplovee of Agent: Moos l\.doma LLP 

Slr,noture of Authorized A cent or Employee of Agent: CE.P.TH'l£0 OHt.lNE: Dote: 06/21/201• 

Prlntad ruame of Authorized Aeent or Employee of Agent: Eric J-L Votaw 

Titlo or posttlon of Authorized Agent or Employee of Agent Sonic= M&lnlU~(!:' 

T~lephone number of Authorized Agent or Employee of Agent: .:!099556116 ext. 

Studv Area Code of Reportlnr. Carrier: ·101102 Flllnr. Due Ooze for this form: 07/01 '2014 

r- Per~nl willfully making false 51atemc~u 0~~~;; i~~, c~~ ~-~unlsh&d by fme or for~H~;;~~~~; the ,~::;munl c~·~~~;~·~,t-or ~;~~~~~ u·.s.c. §§ 5-02, ~03(b), or nne~·;· ;~;·b~-n~;~t~~n-~-~r Tltle I 
1 lB of the Uullcd 5toJtas Coda, 18 U.S.C.. § 1001. 
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Attachments 



LINE 100 INITIAL FIVE-YEAR SERVICE QUALITY IMPROVEMENT PLAN 

REDACTED FOR PUBLIC INSPECTION 



Response Line 510 
South Arkansas Telephone Company 
Study Area 401702 

Service Quality Standards and Consumer Protection Rules 

Pursuant to 47 C.F.R. § 54.313 (a)(5) and or 47 C.F.R. § 54.422 (b)(3) South Arkansas 
Telephone Company is in compliance with appropriate FCC Service Quality Standards and 
Consumer Protection Rules. South Arkansas Telephone Company provided CPNI training 
to all of its new employees and in addition trains all of its existing employees on an annual 
basis. South Arkansas Telephone Company also conducts subscriber outreach regarding 
CPNI by periodically placing CPNI explanation messages into subscriber's bills and also has 
signage in its business office regarding CPNI rules and regulations . In addition South 
Arkansas Telephone trains staff on Red Flag issues on an annual basis. All company 
employees are required to sign and acknowledge that they have competed CPNI and Red 
Flag training and understand obligations to adherence of applicable rules . South Arkansas 
Telephone is also in compliance with applicable Arkansas Public Service Commission's 
Telecommunications Providers Rules. 



Response Line 610 
South Arkansas Telephone Company 
Study Area 401702 

Functionality in Emergency Situations: 

Pursuant to 47C.F.R. § 54.313(a)(6) and 47C.F.R. § 54.22(b)(4) as set forth in 47 C.F.R. § 
54.202(a)(2) South Arkansas Telephone Company meets the requirements to remain 
functional in emergency situations and has the following capabilities; Back-up power is 
provided to Hampton, Banks, Hermitage and Louann central offices by use of a fixed 
generator and batteries that provide it with 12 hours of emergency power. In addition, 
South Arkansas Telephone Company field electronics have 8 hours of back-up power by 
use affixed and/or mobile generators and batteries. South Arkansas also has ATM 
technology deployed in its core fiber optic network that is a self-healing and will 
automatically reroute traffic should a fiber cut occur. Last, South Arkansas Telephone 
Company is prepared and capable of managing traffic spikes resulting from emergency 
situations. 
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Response to Line 1000 
South Arkansas Telephone 
Study Area 401702 

Voice Services Comparability Report 

Pursuant to 47 C.F.R. § 54.313 (a) (10) South Arkansas Telephone ("SATCO") is in compliance with the 
requirement that voice services is no more than two standard deviations above the national average 
urban rate for voice service of $46.96 as specified in Public Notice DA 14-384 issued on March 20, 2014. 
SATCO's current total local end-user rate1 of $13.66 in all exchanges (which includes a local fee of 
$13.45, mandated state fees of .21 and mandatory extended area service charges of $O.OO)is not above 
the standard deviation as specified in the USF/ICC Transformation Order. 2 

1 
Local End User Rate as defined in USF/ICC Transformation Order 26 FCC Red at 17751, Para. 238 

2 USF/ICC Transformation Order, 26 FCC Red at 17694, Para. 84 (footnote included) "The standard deviation is a 
measure of dispersion. The sample standard deviation is the square root of the sample variance. The sample 
variance is calculated as the sum of the squared deviations of the individual observations in the sample of data 

from the sample average divided by the total number of observations in the sample minus one. In a normal 
distribution, about 68 percent of the observations lie within one standard deviation above and below the average 
and about 95 percent of the observations lie within two standard deviations above and below the average." 



ARKANSAS PUBLIC SERVICE COMMISSION 

SECTIONV 

THIRD REVISED SHEET 7 

ALL EXCHANGES 

SOUTH ARKANSAS TELEPHONE COMPANY 

LOCAL EXCHANGE SERVICE (CONT.) 

10. LIFELINE ASSISTANCE PROGRAM 

10.1 General 

10.1.1 This tariff is effective on the date the new FCC rules on Lifeline become 
effective, August 1, 2012. Until that t ime, the existing Lifeline tariff of this 
ETC remains effective. 

10.1.2 The Lifeline Assistance Program (hereinafter "Lifeline" ) is a retail local 
service offering designed to make telephone service available at reduced 
rates to qualifying low-income customers. Lifeline provides for a federal 
credit equal to 100% of the Interstate Subscriber Line Charge and a $2.75 
local service reduction. 

10.1.3 The discounts apply to monthly recurring rates for qualifying residential 
customers. 

10.1.4 Discounts are applied to rates and charges for residential telephone service. 

10.1.5 The lifeline Programs rate reductions do not app ly to long distance service, 
class services, special features, and other ancillary services which may or 
may not be tariffed. Eligible customers may obtain these services, where 
available, at their discretion. 

10.1.6 This ETC will implement all special disconnect procedures required for 
Lifeline customers. 

10.1.7 This ETC shall not charge Lifeline customers with a monthly Number
Portability charge. 

10.1.8 This ETC shall offer toll blocking to all qualifying applicants at the time such 
consumers subscribe to Lifeline service. If the consumer elects to receive 
toll blocking, that service shall become part of that consumer' s Lifeline 
service. The customer is under no obligation to accept the subscription to 
toll blocking. 



ARKANSAS PUBLIC SERVICE COMMISSION 

SECTION V 

THIRD REVISED SHEET 8 

ALL EXCHANGES 

SOUTH ARKANSAS TELEPHONE COMPANY 

LOCAL EXCHANGE SERVICE {CONT.) 

10. LIFELINE ASSISTANCE PROGRAM (CONT.) 

10.1 General (CONT.) 

10.1.9 This ETC shall not collect a service deposit in order to initiate Lifeline service, if 
the qualifying consumer voluntarily elects toll blocking, where available, 
otherwise, this ETC may charge a service deposit in the ordinary course of 
business. 

10.2 DESIGNATED LIFELINE PROGRAM SERVICE 

10.2.1 General 

10.2.1.1 Certain telephone services are specifically part of Lifeline service. 
Other services are optional. This ETC has a specific Lifeline offering. 

10.2.2 This ETC shall offer the following services or functionalities defined to be 
qualified or designated, Lifeline Program services: 

10.3 REGULATIONS 

1. Single party service 
2. Local Usage 
3. Voice-grade access to the public network 
4. Dual tone multi-frequency (DTMF) signaling or its functional 
equivalent 
5. Access to emergency services 
6. Access to operator services 
7. Access to interexchange services 
8. Access to directory assistance services 
9. Toll Blocking service 

10.3.1 All the telecommunications provider rules and general tariffs of this company 
apply to lifeline service unless specifically in conflict with this section and 
schedule. 

10.3.2 Lifeline Service is available only with residence services, excluding foreign 
exchange service. 



ARKANSAS PUBLIC SERVICE COMMISSION 

SECTION V 

THIRD REVISED SHEET 9 

ALL EXCHANGES 

SOUTH ARKANSAS TELEPHONE COMPANY 

LOCAL EXCHANGE SERVICE (CONT.) 

10. LIFELINE ASSISTANCE PROGRAM (CONT.) 

10.3 REGULATIONS (CONT.) 

10.3.3 Lifeline Service is limited to one line per household at the customer's primary 
residence. 

10.4 QUALIFICATIONS 

10.4.1 General 

10.4.1.1 To qualify for Lifeline Service, applicants must be participants in 
certain government programs or qualify through a low income 
threshold. 

10.4.2 Qualification through Governmental Program Participation 

10.4.2.1 To qualify for Lifeline Service through governmental program 
participation, applicants must participate in at least one (1) of the 
following government programs: 

1. Department of Housing and Urban Development 
2. Medicaid 
3. Food Stamps 
4. Supplemental Security Income (SSI) 
5. Federal Publ ic Housing Assistance Program 
6. Low Income Home Energy Assistance Program 
7. Temporary Assistance for Needy Families (TANF) 
8. National School Lunch (NSL) Program's Free Lunch Program 

10.4.3 Qualification through low income eligibility 

10.4.3.1 To qualify through low income eligibility the applicant's income as 
defined in Sec. 54.400(f) must be at or below 135% of the federal 
poverty guidelines. 



ARKANSAS PUBLIC SERVICE COMMISSION 

SECTIONV 

THIRD REVISED SHEET 10 

ALL EXCHANGES 

SOUTH ARKANSAS TELEPHONE COMPANY 

LOCAL EXCHANGE SERVICE (CONT.) 

10. LIFELINE ASSISTANCE PROGRAM (CONT.) 

10.5 CERTIFICATION 

10.5.1 General 

10.5.1.1 Applicants for Lifeline must meet the eligibility guidelines. A 
certification process shall be used to ensure only eligible 
applicants receive Lifeline service. 

10.5.2 Certification of eligibility through low income qualification. 

10.5.2.1 This ETC participates in the ALIVE Board program established 
by the Arkansas General Assembly in 2005 through Act 2289 
of 2005 to provide a governmentally maintained income 
qualification certification process that includes self
certification by applicants, under penalty of perjury, that the 
documentation presented by the applicant accurately 
represents their annual household income and provides the 
number of individuals in the household. 

10.5.2.2 This ETC shall monitor the ALIVE Board to ensure the ALIVE Board 

provides this ETC with a copy of procedures. This ETC shall review 
the procedures to ensure the procedures are appropriate to certify 

and document income based on eligibility for Lifeline enrollment. 
An officer of ETC shall monitor the ALIVE Board certification 
process and procedures and shall certify at time of enrollment, 
under penalty of perjury, to the best of the officer's knowledge, 
that this ETC has procedures in place to review documentation via 

the ALIVE Board, and that the ETC, via the ALIVE Board, was 
presented with documentation that confirms the consumer's 
household eligibility, in that the consumer's household income is at 

or below 135% of the Federal Poverty Guidelines. 



ARKANSAS PUBLIC SERVICE COMMISSION 

SECTION V 

THIRD REVISED SHEET 11 

ALL EXCHANGES 

SOUTHARKANSASTELEPHONECOMPANY 

LOCAL EXCHANGE SERVICE (CONT.) 

10. LIFELINE ASSISTANCE PROGRAM (CONT.) 

10.5 CERTIFICATION (CONT.) 

10.5.3 Certification of eligibility through participation in governmental 

programs. 

10.5.3.1 The applicant's eligibility for Lifeline Service due to participation in 
governmental programs shall be certified by the applicant in 
coordination with the governmental entity providing, monitoring, 
or reviewing program participation. For inst ance, many programs 
may be provided the Depart of Human Services, Department of 
Health, and local school districts. This ETC. through the ALIVE 
Board or the third-party, will coordinate with the applicant and 
the appropriate governmental entity to ensu re proper 
certification. This ETC shall require the third-party to establish 
appropriate procedures that include self-certification by 
applicants, under penalty of perjury, that the applicant receives 
benefits from the eligibility programs and identify t he program or 
programs from which the applicant receives benefits. The 
certifying document shall also include the requirement that the 
consumer will notify this ETC if the consumer ceases to participate 
in the program or programs. 

10.6 CONSUMER COMPLAINT RESOLUTION 

10.6.1 General 

10.6.1.1 The Federal Lifeline Program requires a consumer complaint 
resolution process. The Arkansas Public Service Commission has 
determined in Order No.1 of Docket No. 05-038-U that any ETC, 
which maintains tariffs and is subject to the Public Service 
Commission's consumer complaint procedures, meet the dispute 
resolution requirements for Lifeline. This ETC is subject to t he 
Public Service Commission's consumer complaint procedures and 
shall use the Public Service Commission's consumer complaint 



ARKANSAS PUBLIC SERVICE COMMISSION 

SECTION V 

THIRD REVISED SHEET 12 

ALL EXCHANGES 

SOUTH ARKANSAS TELEPHONE COMPANY 

LOCAL EXCHANGE SERVICE (CONT.) 

10. LIFELINE ASSISTANCE PROGRAM (CONT.) 

10.6 CONSUMER COMPLAINT RESOLUTION (CONT.) 

procedures to meet the dispute resolution requirement for 
Lifeline. This ETC is subject to the Public Service Commission's 
consumer complaint procedures and hall use the Public Service 
Commission's consumer complaint procedures to meet the 
dispute resolution requirements for Lifeline. 

10.7 VERIFICATION OF CONTINUED ELIGIBILITY 

10.7.1 General 

10.7.1.1 The Lifeline Programs requires this ETC to annually monitor the 
continued eligibility of Lifeline participants by evaluating a 
statistically valid sample of Lifeline customers and report the 
results of the sample evaluations to USAC. 

10. 7.2 This ETC shall follow all federal procedures in defining the statistically valid 
sample and evaluating the eligibility of the participants in the random sample. 

10.7.2.1 

10.7.2.2 

Subscribers who are part of the random sample and qualify 

through program based eligibility must prove their continued 

eligibility by presenting, in person, or sending a copy of their 

Medicaid card, other Lifeline-qualifying public assistance card, or 

other authorized documentation to establish continued eligibility 

in an approved program and must self certify under penalty of 

perjury that they continue to participate in the Lifeline qualifying 

public assistance program. 

Subscribers who are part of the random sample and quality 
through income-based eligibility must prove their continued 
eligibility by presenting, to the ALIVE Board or the third part 
contractor, current documentation consistent with the procedures 
set forth above. These subscribers with income-based eligibility, 
must self certify, under penalty of perjury, the number of 
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individuals in their household and that the documentation 
presented accurately represents their annual household income. 

10.8 PROCESS FOR TERMINATION OF LIFELINE BENEFITS 

10.8.1 General 

10.8.1.1 

10.8.2 Process 

A consumer's eligibi lity for Lifeline may be terminated due to 
failure to maintain qualifications for Lifeline. This ETC shall follow 
the required process for termination of Lifeline benefits. 

10.8.2.1 Customers will be notified of the impending termination of 
Lifeline benefits in a letter separate from the consumer's monthly 
bill. 

10.8.2.2 The customer will have up to sixty {60) days from the date of the 
termination letter in which to demonstrate his or her continued 
eligibility before Lifeline Support is discontinued. 

10.8.2.3 A customer who appeals must present proof of continued 
eligibility consistent with the above Lifeline qualifications. 

10.8.2.4 This ETC will terminate Lifeline services for subscribers who fail to 
demonstrate continued eligibility within the sixty (60) day time 
period. 

10.9 RECORD RETENTION POLICY 

10.9.1 General 

10.9.1.1 The Federal Communications Commission has established specific 
record retention requirements for the Lifeline certification process. 
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10.9 RECORD RETENTION POLICY (cont.) 

This ETC will have specific procedures to ensure its record 

retention policy complies with legal requirements. 

10.9.2 This ETC, through its own recordkeeping or th rough the recordkeeping 

of the ALIVE Board and it third-party contractor on behalf of this ETC, 

shall maintain certification records for the period of time required by 

the Federal Communications commission for all Lifeline Participants. 

10.9.3 This ETC shall retain certifications, signed by the subscriber, regarding 

the consumer's eligibility for Lifeline, including self-certifications, that 

income documentation accurately reflects the household income. This 

certification shall be retained at least as long as the consumer receives 

Lifeline service from this ETC or until this ETC is audited by the 

Administrator. This ETC shall maintain certifications for subscribers 

terminating Lifeline service for at least three (3) years after termination. 

Such records shall be maintained in compliance with all federal and 

Public Service Commission requirements and such records shall be 

provided to the Administrator or the Public Sergice Commission upon 

proper request. 
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